Aim: To investigate the perceptions of clinical and senior managers about the role of Practice Educators employed in one acute hospital in the UK.
Historically, formal education support for student nurses has been provided through a number of different models including: the 'clinical teacher' model in the 1970s and 1980s (Roberston 1987 , Martin 1989 ; the lecturer practitioner model in 1980s and 1990s (Lathlean 1995 , Hollingworth 1997 and, from mid 1980s onwards, the 'link lecturer' model (Clifford 1993 , Luker et al 1995 , Day et al 1998 , Ioannides 1999 , Aston et al 2000 .
The assimilation of nurse education into Higher Education in the early/mid 1990s did not change the obligation on teachers/lecturers to provide support for students in the practice setting (ENB 1997) . However, Day et al (1998) revealed that university lecturers do not always have time to fulfil the link lecturer role and it may be given low priority at an individual and/or organisational level. Furthermore, there is a perceived lack of effectiveness of their role, particularly recognised by students and practitioners (Day et al 1998) and a suggestion that lecturers may lack clinical credibility to undertake the role (Humphreys et al. 2000 , Murphy 2000 .
A proliferation of 'new' support roles have emerged following the recommendations of the Peach Report with a consequent strengthening of partnerships between the HEIs and the HCIs (UKCC 1999 , DoH 1999 . Clarke et al. 2003) . Most studies, however, comment on: the short-term nature of appointments;, the lack of role clarity in these developmental posts; and the insecurity for post holders because many are employed on timelimited projects with no commitment to sustained infrastructure development. Approval to undertake this work was gained through the local research ethics committee, following which data were collected through semi-structured telephone interviews using three interview schedules, (one for each managerial grade of participants), designed specifically for the research.
These data collection tools included topics such as: involvement in establishing PE posts, aspirations of the post at the inception of the new roles and for the future, contact with PEs, role of nurse education within NHS Trusts and within universities, and comparisons, contrasts and conflicts with other nursing roles (see Table 1 ). Interviews were conducted by a qualitative interviewer experienced in telephone interview methods (Brown et al. 2002 , Hunt, 1998 . Interviews were not taped but copious notes were taken. Data were transcribed and entered into a word processor, coded manually by the researcher and a thematic framework was devised using a data reduction, display and verification model of analysis (Miles & Huberman 1993) . Topics in the interview schedules guided the analysis. Data were 'reduced' with the emergence of key themes.
These themes were then cut and pasted into separate files, aiding 'display'.
From the key themes, sub categories emerged which further reduced the data, resulting in 'verification'. Full transcripts of the data were cross checked for agreement of emerging themes by a second researcher. Eighteen semi-structured telephone interviews were completed. All participants had personal experiences of and perceptions about the role of the PE. The majority of participants were women and had trained and worked within the participating NHS Trust throughout their nursing careers. Clinical managers (n =13) were employed at F or G Grade. Demographic data related to years of experience and professional/academic development were not collected. To preserve anonymity, with such a small local sample size, pseudonyms have been ascribed to participants and their roles not identified.
RESULTS

Formatted
Eight key themes from the telephone interviews are presented in this paper.
These include: 'being a successful PE', 'a link with the university', 'plugging a hole', 'visibility of PEs', 'a team member, guest or stranger', 'the burden of students', ' the plight of students' and 'student attrition'.
Being a successful PE
In this theme participants focused on the traits and backgrounds important in becoming a successful PE. Clinical background and knowledge of specialist field was of paramount importance to most respondents. This was particularly valued in high technical clinical areas where up-to-date knowledge was viewed to be important. This is illustrated by Lorna who said: Since the inception of the PE role however, it was felt by most participants, that links with the university had been significantly strengthened, with PEs having an increased 'foot in each camp' (Deirdre). For many, this meant student issues were more immediately addressed.
The [specialty] area was more or less high dependency and there was a lot of invasive monitoring and I think the person in post hadn't acquired that opportunity to get up to date with that invasive equipment (Lorna)
Formatted
Plugging a hole
A third theme concerns an overt lack of educational support for students within the Trust prior to the inception of PEs. This is epitomised by Nettie who commented:
I think (PE role) stemmed from concerns that we raised about support for student nurses on the ward. We were seeing significant numbers of students dropping out. I don't think that necessarily we were worse than any where else at the time but nationally it was a concern (Nettie)
For most participants, the perception was that students were better supported within the clinical setting since the creation of the PE, thus 'plugging a hole'. Some participants acknowledged that the educational requirements of other nurses such as permanent qualified and unqualified staff were being met elsewhere. However, for most, students were seen as only one group of staff requiring educational support. Thus, whether PEs filled an educational gap thereby 'plugging a hole', depended in part on how the hole was viewed.
Gaps in educational support for permanent staff such as preceptees and health care support workers remained present. As Nettie again commented: 'I felt and still feel, there was a gap across all of those areas'. 
Visibility of PEs
Most participants talked about the visibility or presence of PEs. However a pectrum of visibility was apparent. For some, it was perceived that PEs were ever present on the ward, benefiting both staff's relationships with PEs and student learning and morale. For others, PEs were not viewed as ever present on the ward but it was felt that sufficient input was provided by PEs to clinical areas. For most however, PEs were not viewed as being as visible in clinical areas as was initially envisaged or preferred. The reasons given for this were varied but frequently they included a recognition that post holders were part time or pressured to do other duties which took them away from clinical areas. In addition, respondents, in some instances, indicated that personalities were such that they lacked a 'presence'.
A team member, guest or stranger
A diversity of relationships between PEs and the wider nursing teams were described in the data. On the whole the PE could be deemed as (1) being a team member, (2) being a guest to the clinical area or, in the extreme, (3) being a stranger with little to no input into the day-to-day management of students. 
Lightening the burden of students
The value and necessity of students' clinical placements were recognised, for students themselves, for the clinical area and Trust as a whole and for the future benefits of the NHS. However, for some, students and their teaching needs were viewed as placing additional burdens on the existing pressures of hectic clinical workloads. A variety of solutions was offered to relieve the burdens placed upon staff. However, in general, the PEs were viewed as relieving much of the day-to-day pressures placed upon nursing staff either by: (i) lightening the burden of nurses in charge of wards in pursuing students 
The plight of students
In general, students were viewed as a group of health care professionals in need of particular care. For some participants, this was viewed, to be related in part, to 21st century culture and education. For example, university students were sometimes seen to carry greater amounts of 'emotional baggage' compared with yesteryear's students.
Respondents suggested that there were larger numbers of mature students in higher education, with greater personal and social needs compared with younger students. Students were also viewed to be studying in an era when more consideration is given to their personal needs compared with nurse education of previous decades. The current educational system also led some participants to consider that students were less a part of the 'NHS culture' and ward nursing teams compared to their own experiences of different training systems as students. Furthermore, participants were mindful of current nursing shortages and the need to nurture students to completion of their training. With these factors in mind, in addition to instilling 'the culture of nursing' into students, the PE role was greatly valued for its championing the causes of students, acting as pastoral carer or as Deidre put it: 'it's a bit like being a house mother or something'. However the role was viewed, participants were unanimous that the PE role was of great value to student personal well being and education.
Student attrition
As can be seen from the themes developed thus far, most participants valued the work of PEs, particularly for the personal support provided to students and some qualified nurses. Furthermore, most felt positively that the PE role had in some way benefited the retention of students, enabling and encouraging them to gain nurse registration. Examples of this were given particularly by some CMs who had encountered difficulties with particular students which, with the help of the PE, it was felt, were eased, or resolved enabling students to continue with their education.
Notable examples of preventing student attrition were cited by two participants. In each example, prior to the appointment of PEs, it was considered that students' experiences of placements were negative and that recruitment to their clinical areas of junior nursing staff was difficult. However, both participants felt strongly that PEs had contributed strongly in recent practice setting (Day et al. 1998 , Aston et al. 2000 . Work overload has also been depicted in evaluation studies exploring practice-based learning support roles (Williamson & Webb 2001) . In this study the visibility of PEs varied. This was important to some respondents and not to others. However, a key factor in the visibility of PEs lay in their perceived workload. Since some PEs worked part-time this might influence their relative visibility (see Fig 1) .
However, a degree of visibility is important to reduce the potential to be viewed as a 'stranger'. It is evident that these expectations are key to the relationships developed between PEs and managers within clinical areas.
They should be explored further to ensure the continuing support of all managers for the PE role.
The emergence of 'the plight of students' theme reflects the current diversity in nursing recruitment. This diversity may be of paramount importance in considering future PE posts and in the traits required to undertake such positions. The emotional labour of supporting student nurses has been recognised (Smith & Gray 2001 , Löfmark & Wikblad 2001 ) and a key skill required of students is that they learn to integrate into the culture and 'communities of practice ' (Wenger 1998 , Spouse 1998 . Managers recognised the specific student and mentor support role undertaken by the PEs as important in 'lightening the burden of students' for their mentors.
Clarke et al (2003) and Drennan (2002) found that students recognised that these roles are as essential to mitigate the management of problems for them 
